that the writer has been impressed with the necessity of using greater care in the selection~f these operative cases, by doing group study, with the combination of careful examinations by competent internists, orthopedists and dentists. Second, cases that date back over a long period of time are excluded because so many other factors may enter into the question of improvement or deterioration in the health of these adult invalids.
Third-All cases are excluded that are of shorter duration of observation than four months, for it is a common experience to see ·marked temporary improvement follow a tonsillectomy, say for a few weeks, with recurrence of the symptoms. This seems especially true of rheumatic cases. Such cases are often lost sight of after .the tonsil wounds are healed, and the subsequent results are apt to be unknown. It has been suggested that the enforced rest of the intestinal tract after a tonsillectomy has much to do with this temporary improvement. It has also been suggested that the effect of general anesthetic on the muscle spasm, more or less constant in some rheumatic cases, is decidedly beneficial for a short period of time.
These limitations left 130 cases out of 477 adult tonsille~ tomies. In the 130 cases, pa1tients suffered from and sought operation because of rheumatism; most of them with impairment of general health; some, however, with no impairment of health. It seemed best to the writer to limit this report to this group of rheumatic cases, because the indications for operation were evident on account of the pain and stiffness common to all cases of this group. One could depend more upon the accuracy of the subsequent results as determined by examination of the patients, and checked up by questionnaires which were answered by all except 29 of the patients. No operation was done in any case of definite rheumatoid arthritis. No tonsillectomy was done during an acute attack of rheumatism with fever. The selection was mad·e from patients who were not entirely bedridden, most of them confined to bed during an acute exacerbation. Many suffered pain and stiffness only periodically. Some were more severe, requiring the use of crutches or rest in bed or some immobilizing apparatus; a few had joint operations. .. 14 It is noteworthy that the shoulder joint was affected more frequently than any other joint. Owing to the anatomic construction of the shoulder joint, it is probable that it is more subject to injury from strains than other joints. It is believed that injury to a joint is frequently a forerunner of the localization of infection in that joint. The orthopedic and X-ray examinations frequently were negative, so far as making out definite bony or cartilaginous changes, in many patients, even though they were chronic sufferers from pain and stiffness. Of the severe and moderately severe cases, many showed bony or cartilaginous changes. In these cases where secondary foci were chronically established, results were not only more slowly obtained, if obtained at all, but complete cure was rare. It was the opinion from group study of the mild and moderately severe arthritic cases that the joint condition was a chronic infection 0.£ the synovial membrane or of the capsule of the joint. The X-ray examination was negative in cases, even though effusion existed. In the forty-six cases where there was no history of tonsillitis or even soreness it is, of course, more than probable that in early life there had been definite attacks of tonsillitis. It is likely that a chronic infection dates back to a definite acute attack, the tonsils being streptococci carriers from that time on. How early in life a chroni.c infection begins is a problem in itself. The writer some time ago in examining histologically some apparently normal tonsils in very young children, searching for signs of tuberculosis, was surprised t~find streaks of chronic inflammation with well defined fibrosis here.and there in many sections of the tonsil tissue. Some of these children had no history indicative of a chronic tonsil infection, but were operated on solely because of hypertrophied tonsil and adenoid. Tota1. _ 130 The subsequent results are based on personal examination of the patients by the writer, by the internists or by the orthopedist, and checked up by questionnaires received from all of the 130 cases except 26 who could not be located. Thirty-nine and five-tenths per cent were improved or much improved; 39.5 per cent were cured; 21 per cent were not improved. Some of them gradually growing worse, some of them remaining stationary. In this whole series of tonsillectomies there were no hopelessly chronic cases operated, and it would seem that the percentage of "not improved"-i. e., 21 per cent, should not have been so high; nevertheless, one feels that many of the cases that were marked "improved" would have become hopelessly chronic cases but for the tonsil surgery. A review of the cases of rheumatism marked "cured" is worth while. Of the 40 cases in which apparent cure resulted, 22 were diagnosed "chronic arthritis mild," 11 were diagnosed "chronic arthritis moderately severe," two were acute arthritis cases and five were diagnosed "myalgia."· A general survey of these cases showed that most of these patients had suffered off and on for years, but not continuously, with pain and stiffness in one or several joints, at times acute and tempor-arily crippling. A few were crippled for months before operation. Orthopedic measures of various kinds had been tried. A few gave a hiStory of symptolDS of tonsil trouble; some no history of throat trouble. In seven cases the history showed an acute tonsillitis as the forerunner of the rheumatism. In other cases an accumulation in a tonsil crypt caused rheumatic symptoms. . One such case bears reporting in detail.
Mr. H. A. S., male, age 32, seen first in 1909 on account of sore throat and cold in head. Tonsils were partly removed when a child. Attacks of sore throat without fever or disabling symptoms, three or four times a year. Antrum suppuration followed recent cold. Examination showed large red mass of tonsil tissue left side, small mass on right side. Advised tonsillectomy. Patient returned in 1910 Patient returned in , 1911 Patient returned in , 1913 Patient returned in , 1914 Patient returned in , 1915 on account of sore throat. At such times a large crypt in left tonsil was always found full of foul smelling material.. and tonsil tissue acutely inflamed. No quinsy, no fever. In April, 1915, patient remarked that aching during these attacks had become more pronounced and that his wrists would become so tender for a day or two that he could not grasp another's hand, and that after cleaning out the crypts, use of silver, gargle, etc., the wrist tenderness would rapidly disappear. His words were, "I'll be all right tomorrow." Six months later he submitted to a tonsillectomy. Five years later he reported he had never had a return of the rheumatism; had been absolutely relieved. This case is reported, not because of its rarity, but because it serves to bring up some points regarding the relations of a chronic tonsillar crypt infection to rheumatism.
It is the writer's observation that many adult patients who are cured or improved by tonsillectomy are of this type. It happened in 1!his particular case that there was a direct connection noticed between the tonsil crypt inflammation and the rheumatism. In most cases no such connection is in evidence; yet the rapid and complete cure by tonsillectomy in such cases would lead one to believe that there is in some parts of the tonsil a similar diseased condition. A culture in this particular case showed streptococcus viridans and staphylococci. The question arises. what is the pathologic explanation of these rheumatic signs and symptoms that are so evanescent, lasting a day or two, only to recur, and finally to disappear altogether after removal of the tonsils? Surely there can be no secondary foci of bacteria in the joints, as in the persistent chronic infectious arthritic cases.
In a discussion on this question, the writer's attention was called to an explanation (by an internist who has not, I understand, published his viewpoint), that seems to the writer to be reasonable. This explanation is that at. some time bacteria from the diseased tonsil tissue did reach the joint in question and caused a reaction in the tissues of the joint, likely the capsule, with the development of a sensitization of the joint. The bacteria in the joint lost their virulence and finally disintegrated. Subsequently during an acute exacerbation of the old chronic tonsil focus there occurs an absorption of toxin, without bacteria entering the blood stream, which produces an anaphylactic reaction in the joint that formerly was injured by bacterial localization. Pain and possibly temporary swelling of the joint or the capsule occurs and an acute rheumatic condition is in evidence, without fever and without permanency. It is common experience to see such rheumatic symptoms rapidly disappear. Whether these frequently recurring rheumatic signs and symptoms are caused by anaphylactic reactions or, on the contrary, by direct and frequent reinfection of the joint by bacteria is, of course, not susceptible of proof. In one case there was no improvement following tonsillectomy. On the contrary, some six or eight months afterwards patient developed an' acute polyarthritis, endocarditis and nephritis. Our examination of the nose and throat failed to show any tonsil tissue or nasal sinusitis. The teeth had repeatedly been X-rayed with negative results. One tooth, however, was a dead one, and it was removed in the hope of helping the condition. There was considerable disease around the roqt of the tooth; culture showed streptoc-occus hemolyticus. This and a few other cases have shown to us the futility of relying absoluetly upon an X-ray examination of the teeth.
One of the two colectomy cases bears brief reporting. E. M. C., age 35, referred January, 1916,because of frequent sore throats and rheumatism of five years' duration, dating back to attack of tonsillitis. Left ankle first affected, then both ankles, knees, wrists and fingers; swelling and severe pain at times. Constantly crippled during the past year. Has had treatment of various kinds, feels that diet has alone been of value. In February, 1915, fasted absolutely for seventeen days. After seven or eight days rheumatism rapidly decreased, almost disappeared, to return on beginning to eat. Rheumatism grew so severe "that in June, 1915, fasted for 26 days, took nothing but water; weight dropped from 170 to 123 pounds, with almost complete relief from pain. Never any tooth trouble. Examination shows a large, strong, apparently healthy man, except for the polyarthritis; cannot raise his arm above level of shoulder nor close hands without pain; limps badly; can walk upstairs one step at a time, but painful. Heart and lungs normal; intestinal tract apparently normal; normal b. m. daily, no indigestion. Wassermann negative. Complement fixation test for streptococcus vindans negative. Complement fixation test for gonorrhea negative. Teeth sound, especially good; not a filling in any tooth. Tonsils show signs of marked chronic infection. Upper crypts contain cheesy masses; tonsils large, red and pulpy. This case is reported in some detail to show the history of effect of diet, the excellent general health, the perfect teeth, the definite initial tonsillitis history and the marked diseased appearance of the tonsils. In this case surely a tonsillectomy was indicated and good results expected. Except for a temporary im-provement (due likely to decrease in diet during convalescence) the tonsillectomy was of no value. The rheumatism increased. A further study showed a colon dilatation and a nine-hr. stasis. A colectomy was finally done August, 1916, with marked and gradual improvement. Four and a half years later he reported much improved, working his ranch daily, some stiffness, no recurrence of severe pains; "85 per cent cured" (patient's estimate). It seems that the colectomy rather than the tonsillectomy was responsible for the improyement in this patient.
The figures shown in the general health table were obtained from questionnaires from the patients. It is rather noteworthy that 78 of the 111 patients reported their general health improved or much improved. Two cases died. Both were chronic cases in which organic heart disease had existed for years. They were operated on largely because of the heart condition rather than because of the rheumatism, which though existing was not severe. Both cases were operated on under local anesthetic, did well so far as the operation was concerned,but died two years after the operation without having received any value for the tonsillectomy. It was the opinion that the tonsillectomy had no ill effect on the heart.
CONCLUSIONS.
The difficulties of the problem of selection of operative cases are, of course, common to us all. It has been the writer's experience to find that adult patients suffering from socalled focal infection symptoms are referred to the~aryngolo gist for his decision as to whether or not the tonsil is the seat of a chronic infection. Other patients come with the statement that their tonsils have been pronounced infected or that a culture that has been made from the crypts showed chronic infection. The writer has taken some pains to inform all such patients that every adult tonsil is a chronic infected tonsil, from which a positive culture can be made. The same is probably true of most tonsils in children. Therefore, the ne.cessity for a tonsillectomy depends, not solely upon the~x amination by a laryngologist but upon a complete study of the patient to determine all possible factors responsible for the 166 HILL HASTINGS.
invalidism-rheumatism, heart trouble, etc. Charlatanism in the pseudospecialist has thrived to a large extent by virtue of the rather firmly rooted impression of the need of the removal of all infected tonsils. It seems to the writer that laryngologists should combat this idea, which is common, at least in my community, to a rather large part of the general medical profession and general public. Overenthusiasm on the part of many conscientious men has also been responsible for much unnecessary surgery. Sharp lines of selection of operative cases cannot, of course, be drawn, but there is urgent need at this time for careful group study of all tonsil patients, and a decision for or against tonsillectomy in any given case is ill advised until this has been done.
